
Town of Wyoming 
LANDLORD RENTAL LICENSE APPLICATION 

 

Any outstanding fees including any legal fees will be added to your  

2017 Property Tax Bill per Section 15(B) of the Town of Wyoming Charter 
 

The undersigned applicant, as the authorized owner and or agent, hereby makes an application in 

accordance with Ordinance #10-7 of the Town of Wyoming for a landlord license from 

October 1, 2016 to expire on September 30, 2017 
 

Home Owner 

Name:  _________________________   Mailing Address:  ______________________________ 

Phone #(s):  _____________________   Email:  _______________________________________ 
 

Co-Owner 

Name:  _________________________   Mailing Address:  ______________________________ 

Phone #(s):  _____________________   Email:  _______________________________________ 
 

Property Management Company and/or Caretaker 

Name:  _________________________   Mailing Address:  ______________________________ 

Phone #(s):  _____________________   Email:  _______________________________________ 
 

 

License fee is $100 for first unit and $25 for each additional unit. 

PAYMENT WILL NOT BE ACCEPTED WITHOUT THIS COMPLETED FORM 
 

Penalty of 10% per month will be added to all license fees not received by 09/30/16. 
 

 Indicate total quantity of each  

Rental Unit Address Single Family 

Home 

Townhome Duplex 
(total units) 

Apartments Other Max 

Occupancy 

       

       

       

       

       

If additional room is needed, please write on back of this form. 

 

My signature indicates that I am in compliance with Town of Wyoming Charter and all Ordinances.  I hereby 

authorize the Town of Wyoming its agents and/or employees to seek information or conduct an investigation when 

cause should appear into my criminal background, business practices and other existing licenses I may hold. 

 

Owner’s Signature: __________________________________ Date: ___________________ 

 

For Office Use Only: 

Town Clerk/Notary Signature: ____________________________Date:_______________ 

Date Paid: _______Payment Method & #:_______ Amount: _________License#: LL ________ 


